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Dance movement therapy in Australia: 
a survey of practitioners and practice 
Kim Dunphy, Tessa Hearnes and John Toumbourou 
Abstract 
This article reports the results of a survey of 41 dance movement therapy practitioners in Australia. Issues for 
dance-movement therapy practice in Australia were investigated within the themes of practitioners; programs and 
clients; and philosophical and industrial concerns. Overall, it was apparent that the dance-movement therapy 
profession in Australia is both diverse and homogenous: therapists' professional orientations and backgrounds, 
and the types of settings in which they work, are very diverse, but therapists are much more similar in their ages, 
gender, cultural backgrounds and geographic location. The issues raised by the variation and lack of diversity are 
discussed, along with possible strategies to address them. 
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Introduction 
A survey of Australian dance movement 
therapy practitioners was undertaken prior 
to the 'Weaving The Threads' conference 
in Melbourne in 2007. The results 
reported in this article were presented 
at the conference to provide background 
information for discussions about the 
future of the profession in Australia. It 
was considered that a more comprehensive 
picture of the profession could provide a 
basis for better decision making. 
Literature review 
Two previous articles provided overviews 
of the dance movement therapy profession 
in Australia. Monish's paper (1989) for 
the AADE National Conference described 
the 'status quo and the future' of 
dance therapy, with reference mainly to 
Victoria. The article indicates that at 
that time, the DTAA had not yet been 
established, and support for dance was 
provided by Ausdance Victoria, in the 
form of a Working Party. Major concerns 
for Australian dance therapists in 1989 
were professional registration, which 
was particularly challenging without a 
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professional association, and the necessity 
of professional training, especially the 
establishment of a Masters program. 
Staehli and Loughlin's (2003) article 
in Currency Companion to Music and 
Dance in Australia provided a summary 
description of dance movement therapy, 
its theoretical framework and the historical 
underpinnings of the profession in the 
USA and in Australia. The evolution 
of the dmt profession in Australia was 
outlined, including an overview of pioneers, 
practitioners and practice settings in 
Australia between the 1960s and the 
present. The history and current status 
of Australian training institutions and 
programs was also summarised. 
Both of these articles provided an overview 
of dmt practice in Australia, so the current 
study was devised to provide a more 
comprehensive national picture. American 
Masters student Abbey Sullivan's study, 
undertaken concurrently, investigated 
similar issues and themes, with the 
addition of information about development 
of the Australian profession, pioneers 
and current and former training programs 
(Sullivan, 2007). 
Methodology 
Data collection and subjects 
The survey was developed through 
discussion with the DTAA committee and 
senior dance therapists to determine 
issues of interest. It was distributed by 
email, phone and direct personal request 
to members (120) of the DTAA, some 
dance therapists who are not members of 
the DTAA but were known to the authors 
or DTAA committee members, and other 
professionals working in therapeutic 
dance modalities. 34 of the 41 
respondents, (84°/o), considered themselves 
'dance-movement therapists'. It is 
estimated that responses were received 
from 50% of possible subjects practicing 
dmt in Australia. 
Findings 
The issues for dance-movement therapy 
practice in Australia investigated in this 
study were organised into themes of 
practitioners, programs and clients, and 
philosophical and industrial issues for 
dance-movement therapists. 
Questions asked about practitioners 
included ages, gender, training and areas of 
knowledge or skill that influence practice. 
Questions asked about programs and 
clients included organisations therapists 
work in and populations they work 
with, issues addressed in dmt programs, 
the benefits of programs, settings and 
geographic locations. 
Questions under the heading philosophical 
and industrial issues for therapists in 
Australia, included workplace challenges, 
funding and organizational support, 
strategies for promotion of dmt, 
supervision, evaluation and research. A 
question on the appropriateness of the 
current DTAA definition of dmt to therapists' 
work was included to determine whether 
this is appropriate for current practice in 
Australia. 
Dmt practitioners 
Gender: Survey results indicate that dmts 
in Australia in 2007 were mostly women 
(96%). 
Age: Therapists were concentrated in the 
middle aged (40 plus) to older age groups. 
The largest group were 50-60 year olds 
(almost 30%), while only 5% were younger 
than 30 years, as shown in Table 1. 
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Table 1: Age of dmts 
Years in professional practice: More than 
half of respondents identified themselves 
as very experienced, having been practising 
for ten years or more. A further 20% had 
been in practice for five to ten years, and 
the same number between two or five 
years. Only 12% had been in practice for 
less than two years as indicated in Table 2. 
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Table 2: Years in professional practice 
Title and level of dmt qualifications: 
The majority of respondents had a 
Diploma or Grad. Diploma, of which 67°/o 
were in DMT and 22% in Movement and 
Dance. 18% had a Certificate of DMT as 
their highest dmt qualification. Masters 
degrees related to dmt were from the 
fields of Education/DMT (10%), DMT (5%), 
Performing Arts (DMT) and Expressive Arts 
(2.5%) each. One had a PhD in DMT. 
(Total responses for this and other 
questions is greater than 100%, as some 
respondents named more than one option.) 
Training institutions and level of training: 
The majority of respondents trained in dmt 
at the University of Melbourne (50%) or 
the International Dance Therapy Institute 
of Australia (40%). RMIT University in 
Melbourne and Wesley Institute in Sydney 
were both named by 15% of respondents. 
Other institutions identified by one 
respondent each were Sydney and La Trobe 
Universities in Australia and Antioch, Lesley 
and New York Universities in the US. 
Other professional backgrounds: Therapists 
named a great diversity of professional 
backgrounds including psychology, 
counselling, dance performance and dance 
education, physiotherapy, occupational 
therapy, social work, special education, 
nursing and disability services, in proportions 
roughly similar to those regarding 
qualifications (as below). 
Therapists' qualifications other than dmt 
were in arts (28%), mental health (including 
psychology, psychotherapy, counselling) 
(20%), other health or medical (including 
physiotherapy, occupational therapy, 
rehabilitation, nursing, midwifery) (22%), 
education and body based disciplines such as 
Pilates (10% each); other dance, creative arts 
therapy and social justice areas (7.5°/o each), 
LMA (2.5%), and other (10%). 
Personal, professional or educational 
influences on development as a professional: 
64°/o named their professional expertise other 
than dmt as their strongest influence, followed 
closely by dance as a discipline itself (62%). 
Other influences are listed in Table 3. 
Official title in most recent dmt session: 
Most dmts were identified by their employers 
as such (55%). Other job titles included 
movement therapist/practitioner and leader/ 
supervisor/facilitator (7.5°/o each), teacher/ 
advisory teacher and psychologist (5%); 
and paediatric Occupational therapists, 
physiotherapist, dance teacher, primary 
therapist (DMT), relationship counsellor, 
recreation worker, and birth attendant (2.5°/o 
or one respondent each) 
Respondents were asked about the official 
title on their payslip to determine whether 
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Table 3: Personal, professional or educational influences on dmts' development as a professional 
other professional pursuits or professional practices/qualifications 
affiliation (personaVprofessionaVeducational) with dance as a discipline, 
eg. ballet, Middle Eastern, creative dance, improvisation, dance teaching 
other body based disciplines including 
yoga, Body-Mind centering, meditation, Alexander technique 
body based therapies and personal psychotherapy influenced therapy, 
somatic psychotherapy, psychoanalysis, Reichian therapy 
professional development workshops in dmt or related areas 
music, music tl:lerapy, singing and sound therapy 
spirituality/religion including Christianity, Zen Buddhism 
life experiences relating to family and relationships 
experiences of other cultures 
practical dmt professional practice 
personal injury and body based therapy in recovery 
further studies/research in dmt at Masters or Phd level 
supervision/teaching of dmt experience 
communication/networking with other dmts 
Table 4: Theoretical influences on dmt practice 
LMA/Bartenieff Fundamentals including systematic or intuitive use of LMA 
theories related to other professional disciplines 
developmental theories/child-adolescent development psychology 
Dr Marcia Leventhal's theories/methods 
the work of Marian Chace 
psychodynamic approach 
core dance-movement therapy principles 
attachment theory 
sensory integration/processing 
Sherbourne's theories 
neurological studies and theories 
self-psychology 
Others: Anna Halprin, Hanny Exiner, Karen Bond, Phyllis Lloyd, Peggy Hackney. 
Client-therapist relationship, Jungian Active Imagination, group dynamics, cognitive-behaviour 
theory, cognitive-exposure theory, object relations theory, Reichian theories, humanistic, client 
centred approach. 
Skinner Release Technique, Pilates, Tatania Stretching and Placement work, Yogic Breathing 
Principles, Laughter Theory, Mandala for Knowing. 
Quantum/Newtonian Paradigms, choice theory, W. Glenn Birthing theories. 
% identifying 
this influence 
35°/o 
28 % 
15% 
10% 
10% 
10% 
7.5% 
5% 
% informed by 
this approach 
31% 
12% 
10% 
10% 
10% 
10% 
8% 
8% 
5% 
2.5% each 
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this differed from their official or unofficial 
job title and the framework under which 
their organization paid them. No particular 
pattern could be observed as payments 
were managed in many different ways. 15% 
of respondents were paid as dmts, 
12% each did not receive payslips or 
were self-employed as contractors and 
Dmt programs and clients 
Issues addressed in most recent session: 
The issues being addressed through dmt 
were very diverse. Mental health and 
trauma (18%) and rehabilitation (14°/o) were 
most common. Other issues are listed in 
Table 6. 
Table 5: Therapists' reasons for choice of particular theory or approach % respondents 
specifically pertinent to client groups 20% 
results in therapy that proves effective, 'that works' 20% 
allows participant to achieve specific personal goals such as personal insight, 
extended movement, a sense of individuality 
15% 
practitioners' personal interest, affiliation or faith in these theories 12% 
training or former studies underpinning them and their use 
theory 'guides' the therapist in their work 
theory fuels creative session planning 
theory provide a sense of safety for participants 
theory is appropriate to goals of workplace/organisation 
supervisor guided therapist towards this approach 
7°/o received no payment. A diversity 
of titles on payslips, similar to that 
reported in the previous section, 
were named by one respondent (2.5%) 
each. 
Theoretical approach/es informing most 
recent session: The most frequently 
identified theoretical influences were 
Laban principles and LMA, and Bartenieff 
Fundamentals (31% each). A variety of other 
influences were named, as illustrated in 
Table 4. 
Reasons for choice of a particular 
approach: The reason most dmts gave for 
choice of a particular approach was that it 
was relevant or effective with the particular 
client group (20%). Other responses are 
indicated in Table 5. 
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Table 6: issues addressed in dmt programs 
Age of dmt partidpants/clients: Dmt 
clients were spread fairly evenly across 
the adult age range, with a slightly higher 
vi 
vi 
percentage, approximately 20% each in the 
18-24, 25-29 and 40-59 year age groups. 
Settings for dmt programs: Therapists 
named a very diverse range of settings 
in which their practice occurs, as Table 7 
illustrates. 
Table 7: Settings for dmt programs 
private practice 
community or other health centre 
% in that 
setting 
28% 
nursing home or other facility for elderly 20% 
hospital 
disability service 
mainstream school or 
educational institution 
rehabilitation centre 
mental health clinic or day centre 
counselling service 
special school or special developm't school 
Benefits for dmt participants: 
18% 
15% 
12% 
10% 
7.50/0 
5% 
5% 
Respondents identified a range of benefits 
for participants in their most recent session. 
Most frequently named were increased 
socialisation and communication skills, 
(48%), and happiness, enjoyment and fun 
(40%). Other benefits are listed in Table 8. 
Geographic location of dmt practice: 
There was some dmt activity in each 
state or territory of Australia. This was 
concentrated in Victoria where ,more 
than 50% of professionals live and work. 
New South Wales (at 15%) and 
Queensland (7.5%) had the next highest 
concentrations. 
Dmt activity was most common in inner 
metropolitan areas throughout Australia 
(57°/o). There was also activity in outer 
metropolitan (30%), and regional areas (10%). 
Table 8: Benefits for participants 
identified by therapists 
increased socialisation, 
communication skills 
happiness, enjoyment and fun 
increased calmness and relaxation, 
dealing with stress, anxiety or fears 
physical benefits such as improved 
health and movement function 
opportunity for self expression 
increased self awareness 
creation of sense of trust and 
self acceptance as part of 
the therapeutic process 
% of dmts 
identifying this 
48% 
40% 
35°/o 
33% 
270/0 
250/0 
20% 
increased confidence, self empowerment 17°/o 
increase in imagination and play 
developing healthy mother-baby 
bonding 
release of tension, letting go 
increased positive associations 
with the body 
acknowledgement of individuality 
others including sense of control over 
disease, relief of symptoms, cognitive 
challenge, alleviation of boredom, 
loneliness, being in the moment, ritual, 
insight into development 
Philosophical and industrial 
issues for dmt in Australia 
15% 
10% 
10% 
5% 
2.5% each 
Workplace support: Dmts were supported 
by their workplaces in a variety of ways; 
acknowledgement of dmt as a profession 
through payment of the staff member as 
'dance therapist' (65%); 
provision of space for programs (60%); 
dmt programs being offered as treatment or 
program options for clients or participants 
(60%); provision of support staff for 
programs (40%); therapists included in 
program development and/or case meetings 
for individuals or groups (40%); 
organisations including the dmt program 
in their formal reporting, for example, 
in their annual report (25%). 17% of 
workplaces provided formal supervision for 
dmts work, and 18% reported 'other' forms 
of support. 
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Funding of programs: In referring to 
dmts' most recent session, self-funding 
of programs by participants was most 
common (35°/o), while 10% of dmts received 
no payment. All responses are listed in 
Table 9. 
Table 9: How was your most recent dmt 
session funded? 
participant/s pay 
government subsidies 
therapist paid as an employee 
workplace dedicated specific funding 
to dmt program 
subsidy from local council 
volunteer- no payment 
%of 
programs 
35°/o 
20% 
10% 
10% 
Challenges for dmts: Common challenges 
identified by respondents were (lack of) 
funding (40%) and difficulties in obtaining 
support in the workplace. One therapist's 
comment exemplifies these: I received 
no support at all for my dmt program by 
employers, and as a result it came to an 
end. There was an expectation that I 
carry on the sessions in addition to a full 
day's work. Other challenges are listed in 
Table 10. 
Table 10: challenges faced by dmts in their % who 
workplaces face this 
lack of funding 
difficulty in obtaining support from 
,· policy and decision makers 
- other staff 
- management 
space restrictions 
scheduling restrictions 
paradigm clash between goals of dmt 
program and professional goals of 
workplace/colleagues. 
tensions between evidence/quantitative 
based approaches and more qualitative 
quality of dmt. 
40% 
25% 
25% 
18% 
20% 
20% 
15°/o 
7.5% 
Supervision: The types of supervision 
therapists obtained for their professional 
practice were very diverse, as indicated in 
Table 11. 
Table 11: Types of supervision %dmts 
used by dmts using this 
informal 45% 
formal 35% 
individual 35°/o 
supervision by professional from 
related discipline 33°/o 
self-funded 27°/o 
self initiated or directed 25% 
connected to workplace 20% 
unconnected with workplace 17% 
by a qualified dmt supervisor 17% 
group supervision 17% 
funded by your employer 10% 
a requirement of workplace 2.5% 
other 7.5°/0 
Research: Few therapists had undertaken 
any research. Six identified research 
carried out in workplaces that focused on 
other concerns of the workplace as well 
as dmt. Four had done research for 
higher qualifications, (Masters or PhD); 
one person mentioned informal, self-
initiated research, and one person 
mentioned a research endeavour that was 
not supported by their workplace. Several 
mentioned the importance of research 
and their concern that more research be 
undertaken. 
Program evaluation: Less than half of 
respondents had a formal strategy for 
evaluating their programs (45°/o), and 
27°/o had no strategies at all. Types of 
evaluation undertaken are listed in 
Table 12. 
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Table 12: Evaluation methods o/o using 
this 
formal evaluation methods 45% 
evaluation that considers methods 
and requirements of professional 23°/o 
environment, not just dmt goals 
incorporation of client responses and 23% 
feedback in evaluation processes 
informal methods 17°/o 
therapists' informal writing/journalling 15% 
designed own evaluation methods 10% 
parent reports/questionnaires/ 7.5°/o 
observations 
formal supervision processes to aid 5% 
evaluation 
formal/clinical note taking methods 5% 
dmt tools used for evaluation 5% 
no evaluation methods at all 27°/o 
Strategies used to promote the value of 
dmt: A variety of strategies were used 
by dmts to promote awareness and 
understanding of dmt in work-places. Most 
common were informal opportunities to 
increase staff understanding (67°/o) and 
alignment of the dmt program with the 
organisation's goals for clients (65%). 
Responses to this question appear in 
Table 13. 
The effectiveness of strategies in 
consolidating commitment to dmt in work· 
places: 12% of respondents believed 
that their efforts in this regard had been 
'somewhat effective', while 10% felt they 
had been 'quite effective', and 8% 'very 
effective'. Very few respondents believed 
their efforts were either 'extremely effective' 
or 'not at all effective'. 
Satisfaction with current Australian 
definition: To ensure that the current 
definition of dmt is appropriate to current 
Australian practice, respondents were asked 
to comment on the appropriateness of the 
DTAA definition of dmt (as it appears on 
the DTAA website) for their work: 
Table 13: Strategies used to promote 
the value of dmt 
used informal opportunities to increase 
staff understanding 
aligned the dmt program with the 
organisation's goals 
wrote and published professional 
resources including articles or books 
considered the organisation's evaluation 
strategy when planning dmt program 
developed alliance/s with other staff or 
management, enlisted their support 
expanded understanding of the 
paradigms in which other professionals 
work 
led an experiential dmt workshop for 
colleagues or managers 
made a presentation about the dmt 
program or dmt generally: 
o/o of dmts 
38% 
38% 
28% 
to a manager 28% 
to a staff meeting 25°/o 
to colleagues through in-services 23°/o 
at a conference 25°/o 
other presentation 10% 
presented information for staff about 25°/o 
dmt program, eg. memo, staff bulletin 
other 15o/o 
Dance-movement therapy combines 
the creative process and the study 
of human movement. This holistic 
approach draws upon the elements 
inherent in dance, to restore balance 
and integration in the areas of 
physical function, feelings and 
cognition. 
The dance-movement therapy 
profession in Australia consists of an 
ever-growing number of practitioners 
working in clinical, educational and 
community settings with individuals or 
groups of all ages including: 
• special schools 
• rehabilitation centres 
• hospitals 
• aged care facilities 
• prisons 
• psychiatric clinics 
Dunphy, Hearnes, Toumborou Dance movement therapy in Australia: a survey of practitioners and practice 
• community health centres 
• private practice 
Most respondents were in agreement that 
the definition was adequate, acknowledging 
the challenges of a definition that suits 
practitioners and populations that are so 
different. 
Suggestions for change included additions 
of phrases such as 
• to further the physical, social and 
emotional needs of individuals 
• embodiment (we live through our 
bodies) and movement/dance as 
a human activity of expression and 
communication 
• use of arts - music, colour, 
imaginative objects, dance, 
contributing to unifying fragmented 
experiences into experiences that 
feel 'right', providing form to 
contain and unify again. 
• include bodywork 
• cultural/universal...can be applied 
to a variety of situations where 
language is not a common thread. 
It defies cultural barriers because it 
moves outside the realms of 
language 
• the use of dmt facilitating 
experiential anatomy 
• add the word 'authentic' before the 
word dance because of the 
different interpretations of dance in 
today's society 
Several respondents suggested that 
the definition does not include enough 
mention of psychotherapy, or that the 
psychodynamic and qualitative values of 
dmt are not valued enough. 
There were several suggestions for 
populations or issues that could also 
be specifically named These include 
'mainstream areas, where its philosophies, 
methods may inform other contexts 
increasing things like body awareness 
and social skills', as a preventative 
rather than 'fix it' measure, mental health 
settings, schools and clients impacted 
by family violence and sexual assault. 
Also suggested were the addition of the 
'recreational approach' and benefits for 
physical, mental and spiritual wellbeing. 
Discussion 
The findings of this survey confirm some 
previous conceptions about the dance-
movement therapy profession in Australia, 
for example, the diverse professional 
backgrounds of practitioners described 
by Staehli and Loughlin (2003). Some 
previously unidentified issues are also 
brought to light. This section includes 
comments on those findings and proposes 
possible solutions; those that could be 
addressed by individual practitioners as 
well as those suitable for attention by 
the DTM. Not all issues arising from the 
survey can be discussed in this paper, 
given its scope. Issues considered by the 
authors as most salient have been chosen 
for discussion here and some other issues 
may be examined in future publications. 
Gender-related issues: The finding 
that practitioners in Australia are 
almost all women could be considered 
problematic. For therapy that is attractive 
and appropriate for men and boys, the 
availability of male practitioners may be 
desirable. The lack of male professionals 
has been identified as a significant issue 
in the education field in Australia (Smith, 
2004; State Government of NSW, 2001) 
and governments have introduced a 
number of incentives to encourage young 
men to become and stay on as teachers 
(State Government of Queensland, 2002). 
The provision of a wage structure that 
is commensurate with other professions 
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requiring similar training and responsibility 
is a solution that has the most agreement 
about its likely effectiveness (State 
Government of Queensland, 2002). 
Funding/wage structure: The challenge 
of a decent wage structure is a long way 
from being solved for dmts in Australia. 
This challenge is similar in other parts of 
the world, even those that have had dmts 
practising for much longer (Berrol, 2008). 
Until this challenge is solved or progress 
made, it is possible that there will be little 
take up of the profession among men. 
Cultural diversity issues: Difficulties with 
pay and conditions may also contribute to a 
further challenge; a possible lack of cultural 
diversity amongst Australian practitioners. 
People who begin life with financial and 
educational disadvantages, as do many 
people from culturally and linguistically 
diverse backgrounds and Indigenous 
Australians (EECV, 2008; Government of 
South Australia, 2003), may be less likely 
to choose careers that require lengthy and 
expensive training that does not lead to 
clear professional and financial outcomes. 
Information on practitioners' cultural 
backgrounds was not asked as part of 
the survey, but it is possible to surmise 
from information on DTAA's website and 
personal acquaintance with practitioners, 
that therapists are, on the whole, of Anglo-
European heritage. Sullivan's study does 
indicate however, that as many as 30% 
of dmts were born overseas and many 
named diverse 'ethnic identities', other 
than Anglo-Australian (Sullivan, 2007). 
Despite this, it is hypothesized that dmt 
practitioners do not reflect the significant 
cultural diversity of the wider Australian 
community, in which as many as 20% speak 
a language other than English at home and 
nearly half are either born overseas or have 
one or more parents born overseas (ECCV, 
2008). Representation from newly arrived 
communities and indigenous communities 
may especially be lacking amongst the 
professional dmt workforce. Ideally, the 
dmt profession would have practitioners 
representative of the full range of cultural 
backgrounds of Australians, including 
Indigenous Australians. 
The American Dance Therapy Association 
has recently identified cultural diversity as 
a priority. Strategies devised to address 
this include a conference and professional 
development workshops, publication of a 
literature review and a series of articles 
on the topic, and establishment of a 
scholarship. The DTAA could consider 
similar strategies. 
An additional strategy to improve dmts' 
skills with diverse communities would be 
the expansion of training on issues related 
to cultural competence. While current 
trainings include consideration of different 
workplace 'cultures' and client populations, 
competency with wider 'cultural 
communication' skills is not yet fully 
explored in Australian training programs 
(Sullivan, 2007). 
Geographic issues: The lack of geographic 
diversity of the profession in Australia 
provides a challenge. Dmts are strongly 
concentrated in Melbourne and Victoria, 
where training first developed, and 
where most visiting experts present. A 
small concentration in Sydney and NSW 
is made up mostly of Wesley Institute 
graduates. In both states, practitioners are 
concentrated in inner metropolitan areas. 
Several therapists live in Queensland, but 
given the size of that state, this is much 
more an apparent concentration than a real 
one. 
Geographic concentrations are 
advantageous in the possibility they 
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allow for a network of peers. Those living 
elsewhere in the country have a more 
difficult task, forging their professional 
direction alone or with little collegiate 
support. An area for expanded activity for 
the DTAA would be outreach to dmts who 
live outside Melbourne or Sydney. 
Age of practitioners: Another area for 
concern revealed by the survey was the 
age of practitioners, with respondents 
concentrated in the middle aged to 
older age groups (50-plus). One factor 
contributing to the 'ageing' of the profession 
is likely to be reduced options for training, 
as almost 50% of respondents studied at 
University of Melbourne, whose programs 
were discontinued in 1999. Others trained at 
RMIT University over the life of its program 
(2002-2006). 
Training issues: The closure of training 
programs means that fewer new practitioners 
are being trained, thus reducing possibilities 
of a flow of expertise from the more 
experienced therapists to those who will be 
the future of the profession. One solution 
to this challenge is an increase in training 
options. Current successful programs must 
continue, and training options expand to 
cater for other needs, such as prospective 
full-time and overseas students, and for 
those living outside Melbourne or Sydney. 
The development of an accredited Masters 
pro~ram would bring Australian training 
standards more in line with those of 
other countries. Few practitioners in 
Australia have a specific DMT Masters 
degree, although many have this level of 
qualification in a related area. 
Supervision issues: Respondents identified 
significant issues obtaining supervision, so 
an increase in supervision opportunities 
seems desirable. Mentoring and 
supervision are essential for professional 
development of any therapists (Desai, 
2008; Redfern, 2004, and Ugrin et al, 2008) 
but especially so for dmts for whom there 
are few direct career structures and often 
little workplace support. More supervision 
options would improve practice and lead 
to an increased number of Professional 
Members. The DTAA could perhaps instigate 
and promote more supervision options 
for practitioners, drawing on skills of 
experienced dmts. 
Challenges in finding paid employment: A 
major concern for dmts was the difficulty in 
obtaining and sustaining paid employment. 
10% of respondents reported receiving no 
payment for their work, while many others 
reported that dmt was not considered part 
of their real work, but something additional 
and not necessarily highly valued. Obtaining 
support from other professional colleagues 
was also a serious challenge, with 25°/o 
reporting that other professionals do not 
value or understand their work. Stronger 
advocacy for dmt might be necessary for 
these situations. 
Advocacy issues: A variety of strategies 
were employed by therapists to promote 
awareness and understanding of the value 
of dmt in work-places. These appear to 
have only a modest reported success, with 
only 12% of therapists reporting their efforts 
at advocacy as being 'somewhat effective', 
and almost no-one reporting greater 
effectiveness. 
The small number (20) of Professional 
Members limits our profession's progress 
in the wider industrial milieu. With few 
people to be involved in lobbying and 
a corresponding lack of traction with 
relevant organizations (unions, professional 
associations like PACFA - Psychotherapy 
and Counselling 'Federation of Australia 
- of which DTAA is a Member Association), 
progress is slow. 
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Perhaps as a solution, advocacy skills could 
become more of a focus in dmt training and 
professional development programs. The 
DTAA and senior dmts could also prioritise 
advocacy for the profession at large more 
strongly as an ongoing concern. More 
Professional Members would improve 
prospects for the profession externally while 
also increasing the pool of people qualified 
to practice, supervise and educate dmts. 
One mooted solution to the small size 
and lobbying power of the dmt profession 
in Australia is an alliance with a related 
professional group. Jane Guthrie's article in 
this volume explores a range of possibilities 
in depth. 
Definition of DMT: Most respondents 
agreed that the current definition of dmt, as 
it appears on the DTAA website, is adequate 
for their purposes, particularly given the 
difficulty of finding a definition that can be 
agreed upon by the whole field. However, 
there were numerous suggestions for 
improvement. The only really recognisable 
pattern was the suggestion by several 
respondents that the definition include 
greater emphasis on psychotherapy, or the 
psychodynamic and qualitative values of 
dmt. Suggestions for additions to the list 
of populations with whom dmt is practiced 
seem uncontroversial and could easily be 
addressed. These include mainstream 
areas as a preventative rather than 'fix it' 
measure, mental health settings, schools 
and clients impacted by family violence and 
sexual assault, and recreational -approach 
and benefits for physical, mental and 
spiritual wellbeing. 
Evaluation and research: A final topic for 
consideration is that regarding evaluation 
and research. Survey results indicate that 
evaluation strategies employed by dance-
movement therapists are quite ad hoc, with 
27% of practitioners not undertaking any 
type of evaluation of their activities, and 
17°/o undertaking only informal evaluation. 
As well, there is little research into dmt 
being undertaken in Australia, with few 
therapists reporting any involvement 
in research activity. However, several 
mentioned the importance of research 
and their concern that more research be 
undertaken. 
For this author, this is perhaps the 
most significant challenge. If the dmt 
field is to develop and become better 
recognised by other professions, especially 
those who control resources, including 
accrediting bodies, funding agencies and 
insurance companies, then more evidence 
of the effectiveness of dmt practice is 
necessary. Therapists must become 
better skilled as reflective practitioners, 
and a stronger culture of research 
must be developed, using appropriate 
methodologies as discussed by Hill (in 
this volume). Exploration of partnerships 
between practitioners and researchers as 
Toumbourou (in this volume) recommends, 
is a new and promising possibility. This 
is particularly important in Australia where 
few people have dmt and dmt evaluation 
as part of their identified workplace 
responsibilities. 
Diversity of dmt profession: Despite all 
the diversity challenges discussed in this 
section, there is much valuable diversity 
amongst dmts in Australia. While the 
gender, age, cultural background and 
geographic location of practitioners are 
relatively homogenous, the survey indicated 
great variation in professional backgrounds 
and training of dmts. The settings in which 
therapists work, including nursing homes, 
disability services, mental and community 
health services, hospitals, community 
centres, kindergartens, schools and 
rehabilitation centres, are also extremely 
diverse. 
This diversity of orientation means that 
most dmts in Australia work within 
paradigms and workplace cultures that 
are not shared or even similar to each 
other. While such difference can present 
challenges, it can also be advantageous, as 
our members can learn from each other's 
different expertise to better understand the 
languages, mindsets and concerns of other 
stakeholders in our workplaces. 
Conclusion and recommendations 
Sharon Chaiklin's keynote speech at the 
DTAA's 2007 conference, published in this 
volume, names two factors essential in 
the development of the dance therapy 
profession; 
educational programs that ... create 
expert clinicians, masterful teachers 
and creative researchers; and, an 
organisation that ... serves its members 
through supportive services and 
deals with the vagaries of the outside 
world. 
Both educational programs and a 
professional association are currently in 
existence in Australia, though not without 
their challenges. Training programs face 
ongoing issues, especially when universities 
deprioritise arts and/or therapy and close 
programs. 
The DTAA, Australia's professional 
association, is active and vital with 120 
'Shaping the Future', 
Dance Therapy Conference, 
Melbourne 2007 
members and regular activities and 
publications, including the journal Moving 
On and Dance Therapy Collections series. 
These distribute information about dmt 
in Australia and overseas and nurture 
reflective practice and professional writing 
skills in practitioners. However there is 
much still to be done; the numerous tasks 
identified in this paper as well as the 
most difficult task of all, 'dealing with the 
vagaries of the outside world' (Chaiklin, in 
this volume) . 
Issues raised in this study can be 
summarized into possible areas of 
activity for the DTAA and the field as 
follows: 
Broaden age range of practitioners, 
especially younger people by 
• lobbying for increased training 
options 
• expanding mentoring/supervision 
opportunities 
Increase the geographic spread of dmt by 
• increasing outreach and activity in 
areas outside Melbourne 
• lobbying for training courses 
outside Melbourne and Sydney 
Improve the cultural competence of 
practitioners by 
• focusing professional development 
activities and publications on the 
topic 
• encouraging training courses to 
include cultural competence in 
their programs 
• increasing the cultural diversity of 
practitioners 
Improve evaluation and research into dmt by 
• improving awareness of their 
importance 
• offering skill development activities 
for practitioners 
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• lobbying for Masters dmt courses 
• encouraging partnerships with 
researchers 
Increase the number of Professional 
Members by 
• increasing supervision opportunities 
• lobbying for Masters' level training 
In turn, an increase in the number of 
Professional Members is likely to 
• increase supervision options and 
• increase lobbying power of dmts 
To increase lobbying power of dmts, it 
might be advisable to 
• explore alliances with other 
professions 
Increasing the lobbying power of dmts may 
ultimately 
• improve pay and working 
conditions and professional 
recognition 
Improved pay and conditions may 
ultimately 
• increase the gender and cultural 
diversity of the profession. 
In naming the challenges, some can be 
addressed through short term strategies, 
while others will take long term action. 
One of the most significant factors within 
any campaign for change are the resources 
to drive that change, especially person 
power. In the case of dance therapy and 
the DTAA, the reliance on volU'nteer labour 
for all advocacy activities is a great limiting 
factor, especially within a profession 
where obtaining reliable paid work is very 
difficult. 
But as any self-help program will suggest, 
a good first step in solving a problem is 
naming it and then writing it down. This 
study has provided that opportunity! 
Postscript 
The research was supported by a grant from 
the Hanny Exiner Memorial Foundation to 
employ Tessa Hearnes as research assistant. 
Kim Dunphy was the main researcher and 
writer and Professor John Toumbourou 
provided methodological advice. 
Results of this study were also presented at 
the American Dance Therapy Conference in 
Texas in October 2008, in a poster format 
and as part of the contribution made by 
Kim Dunphy to the International Panel. 
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